Objectives -To study the resources available and resources neededfor ethics teaching to medical students in UK medical schools as required by the new GMC core curriculum. Design -A structured questionnaire was piloted and then circulated to deans of medical schools. Setting -All UK medical schools Results -Eighteen out of 28 schools completed the questionnaire, the remainder either indicating that their arrangements were "under review" (4) or not responding (6). Among those responding: 1) library resources, including video and information technology were found to be fairly well developed; 2) many schools had a good supply ofhandouts and sample cases for teaching; 3) most had a written syllabus, and 4) two-thirds examined in the subject. However, many schools indicated that there was an urgent needfor: 1) full-time teachers (most ethics teaching is still by part-time and voluntary stafji; funding for books andjournals, and 3) additional teaching materials (includingfurther case vignettes, handouts and sample exam questions). Conclusions -There has been a considerable overall improvement in resources for medical ethics teaching since the time of the last national survey (The Pond Report).' However, provision varies widely from medical school to medical school. The particular needs identified were forfull-time teachers, library resources and teaching materials. Wider use ofexisting organisations concerned with medical ethics could help to meet these needs.
Introduction
The General Medical Council's recently published report on education places a new obligation on medical schools to include ethics as part of the core curriculum for the training of medical students.2 At a conference following publication of the report, however, held at the Royal College of Physicians in
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London, concerns were expressed about the resources available to medical schools for teaching in this area. The survey reported here explored this issue, looking both at the resources currently available to medical schools for ethics teaching and the additional resources they need. The results show that while most medical schools are able to offer ethics teaching in one form or another, there are a number of well-defined areas in which additional resources are urgently required.
Method
A brief (two-page) questionnaire was developed on the basis of the concerns raised at the conference at the Royal College of Physicians and through discussion with members of the Association for Healthcare and Medical Ethics Teachers. The draft questionnaire was piloted with three members of the association and three deans of medical schools. The final version of the questionnaire was then sent to the deans of a list of 28 medical schools in the United Kingdom, supplied by the Royal College of Physicians. A covering letter emphasised the practical focus of the study. A reminder letter was sent to those deans who had not responded after one month. After a further month, those who had still not responded were telephoned.
The questionnaire focused exclusively on the resources for ethics teaching, as distinct from teaching methods, syllabus time or other aspects of the practical arrangements. The first page covered the resources available to respondents, the second the resources they needed, in each of six This figure shows the overall levels both of resources available (shaded bars) and of additional resources needed (unshaded bars) for medical ethics teaching in the eighteen medical schools who responded to the questionnaire survey. The responses in six key areas were scored in arbitrary units from 0 to 3, giving a total possible score of 18 both for resources available and for additional resources needed in each medical school (see text for details). Three schools were well resourced (scoring 17), thirteen moderately so (scoring between 9 and 16), and two were under resourced (scoring 4 and 5) . A further ten schools were either "unable to comment" or failed to respond.
of 18 Turning now to each of the specific areas, the main findings for resources available and resources needed were: 1) PERSONNEL Two-thirds of the responding medical schools used The new department will develop high quality research-based teaching at a postgraduate level, will evaluate policy and will seek to make palliative care more relevant to people from minority ethnic groups and patients with non-malignant conditions. The work will stress the multidisciplinary nature of palliative care and will have a strong clinical input and relevance. It is aimed at improving the care of patients and their families. 
